FORM D ' \r\‘% L’B l OMB APPROVAL

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 3%, 2008

FORM D Estimated average burden

hours per form.......
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
AUS 2 9 200UNFEORM LIMITED OFFERING EXEMPTION e

DATE RECEIVED
Name of Offering (O check if this s an amendment and name has changed, and indicate change.)
Sale and Issuance of Series A2 Preferred Stock and underlying Commen Stock issuable upon conversion thereof.
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 [ Rute 506 O Section 4(6) O uLoE
Type of Filing: E New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

- 1. Enter the information requested about the issuer
Name of Issuer (L1 check if this is an amendment and name has changed, and indicate change.)
NP Photonics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (In
9030 South Rita Road, Suite 120, Tucson, AZ 85747 (520) 799-7400

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Same as above Qm
Brief Description of Business D

Optical Communications Research and Development

Type of Business Organization SEP U 5 me

(x corporation O limited partnership, already (orned 2 other (please specify):

O business trust O limited partnership, 10 be formed //(EHOMSOM
Month Year - T"‘Nmelﬁﬂ:
Actual or Estimated Date of Incorporation or Organization: July 2000
: Actual (] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN tor Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

o Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et.seq. or 15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States regisiered or
certified mail to that address.

Where to File: 1.5, Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five {5) copies of this notice musi be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy of bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendiments need only report the name of the isswer and offering. any changes thereto. the information requested in Part
C. and any material changes from the information previously supplied in Pants A and B. Pan E and the Appendix need not be filed with the SEC.

Filing fee: There is no federal tiling fee.

State: | )

This notice shall be used 10 indicate reliance on the Unifonm Limited Offering Exemption (IJLOE) for sales of securities in those states that have adopted UI.OE and that have adopted this fonn.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each stale where sales are 1o be, or have been made. If a state requires the payment of a fee ns a
precondition o the claim for the exemplicn, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be complcted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
e —

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the issucr;

s Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check O promoter [l Beneficial Owner O Exccutive Officer [ Director 8 General and/or
Box(es) that Managing Partner
Apply: -

Full Name {Last name first, if individual)

Peyghambarian, Nasser

Business or Residence Address {Number and Street, City, State, Zip Code}

¢/o NP Photonics, Inc., 9030 South Rita Road, Suite 120, Tucson, AZ 85747

Check O Promoter [%] Beneficial Owner O Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual}

Eibl, Carl

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Enterprise Partners, 2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check Boxes [ Promoter O Beneficial Owner B Exccutive Officer & Director O General andfor
that Apply: Managing Partner
Full Name (Last name firsy, if individual)

Brak, Philippe

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o NP Photonics, Ine., 9030 South Rita Road, Suite 120, Tucson, AZ 85747

Check Boxes [ Promoter O Beneficial Owner ¥ Exccutive Officer O] Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Pearson, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o NP Photonics, Inc., 9030 South Rita Road, Suite 120, Tucson, AZ 85747

Check Boxes O promoter [® Beneticial Owner [ Executive Officer ¥ Director O General and/or

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Drazan, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Sterra Ventures V1, LP, 3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check Boxes [ Promoter & Beneficial Owner [J Exccutive Officer
that Apply:

O pirector

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Enterprise Partners V, L.P.

Business or Residence Address {(Number and Sureet, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolla, CA 92037

Check 3 Promoter B3 Beneficial Owner [ Executive Officer ] Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Sierra Ventures Partners and affiliated cntities

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check 1 Promoter Beneficial Owner 3 Executive Officer [ Director £ General andfor
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)
Kenney, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Shepherd Ventures, 12250 El Camino Real, Suite 116, San Diego, CA 92130
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Check O Promoter B Beneficial Owner O Executive Officer O birector O General and/or
Box(es) that Managing Panner
Apply:

Full Name {Last name first, if individual)

Shepherd Ventures 11, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

12250 E] Camino Real, Suite 116, San Diego, CA 92130

B. INFORMATION ABOUT OFFERING
s

t.  Has the issuer seld, or does the issuer intend to sell, 1o non-accredited investors in this oftering? ..., Y68 No_X
- Answer also in Appendix, Column 2, if filing undcr ULOE

2. What is the minimum investment that will be accepted [rom any individual? ... e 3 N/A

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of secunities in the offering. 1f a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Not Applicable

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check "All States™ o chetk INAIVIAURT STALES) .o e et 1 R R4S sha 1= gt e s eme s e e as et ees s b e amas s edeseaseama b e e bt asbaesaseaneanre O All States
1ALl 1AK| |AZ] IAR| ICA} ICoi ICT] IDE| IDC) {FL} 1GA} H (D]

[IL) [IN) 1A |KS| |KY] [LA] IME] IMD) [MA} [MI] |MN] IMS] MO}

IMT] INE) INV) INH|) [NJ} [NM] INY) INC| [ND] |CH) {OK] |OR] IPA]

IRI} {SC) {SD| [TN] fTX] JUT| VT |VA} [VA] |WV] |WI) |WY) |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codue}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ 01 Check IAIVIAUIT STALES) oottt d et rb et e s et e E e e s r 2 a4 e P bR e 10 a1 82 2E S erbe o8 8 s e & e e be s e e fam s sas e hast s bansee s rass s bsestantsans [0 All States
JAL| |AK] |AZ] |AR] ICA| 1CO| ICT) |DE| |DC| |FL] |GA| [HI 18]

JiL] [N} IEA] |KS) IKY| |LA| IME| |MDY| IMA| [MI] IMN| IMS) IMO|

IMT] INE} INV] |NH] INJ] [NM] INY| INC§ IND} |OH] |OK] IOR]) [PAI

IRN I5C| I5D] ITNI ITXI| [UT] VTl IVA| IVA| (WV] !l fwyli [PR§

Fuli Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilies included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box B and indicate in the columns below the amounts of the securities offered for exchange and already exchanged. -

Type of Security Aggregate Amount Already
Offering Price Sold
By oo oot ekt v bttt b RSt R eSS SRSt RS e R8RS nen etk e $ 1000,000.04 $50000002
0 common Preferred
Convertible Securitics (Including WaITAMS). .......ooveieereeinciee sttt $0 $
Partnership MUETEStS. .o st st e $0 - $so¢
Other (Specify ) $0 $0
TOUBLv1 v eervaermrersree e eemesre e esees e e e st e e s ot sat e et e et $ 1,000,000.04 $ 500,000.02
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the 1otal lines. Enter "0 if answer is “none” or “zero.”
Number Agpregate
Investors Dollar Amount
) of Purchases
ACCTEAIMEU INVESIOTS ..ottt ettt et et et et s s e s emne e 9 $ 500,000,02
Non-aceredited INVESIONS ..ot et eeee st ena bbb sns ] 50
Total {for filings under Rule 504 only) ... S
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of securities in this offering. Classify sccurities by type listed in Part C - Question |.
Type of Dollar Amount
Security Sold
Type of Olfering
RUIE 505 oo et ettt b R bR et s $
REGUIALION A ...o.oooieecee et ettt et et g
RUIE SO ettt e et e e R e e e s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimate.
Transfer ABENES FOOS oottt er et e er et e emes e a 50
Printing and ENGraving COsSES . .....ocv oot nrsress s s reeres e renecser et sersensens n 50
LEEAI FOTS 11 vvrenvvvariarivsreeaeessrratsnsrseses s rsstrss s tsms e rasrsa esvasames s seseesnmssss snssessansesssnssnsesesassennes = $ 7,500.00
ACCOUTHINE FEES ..o oot sem s en et 0 S0
ERGINMCCTINE FEES . oeoiuveeiies ittt ittt e e raies et sent et as et en e en st st en 0 $0
Sales Commissions (specify finders’ foes SCparately) .o 0 50
Other Expenses (1dentify) 0 50
] $ 7.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished  $992,500,04
in response to Part C — Question 4.a. This diflerence is the “adjusted gross proceeds to the issuer’™ ..o

5. Indicate below the amoun of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To
| Directors, & Alfiliates Others
| Salaries AN FEeS oo Tt e L §0) O so
' PURCHSE OF [EA1 ESLALE .....ocvvivcvteest ettt e rabes s saast e st s aeb s E b bsser s s es R R e s nE e et e b nars b naen e nrranen O <o O sp

Purchase, rental or leasing and installation of machinery and equipment ... L] 50 O 50
Construction or leasing of plant buildings and FACTHEES ..o et O so O $0
Acquisition of other businesses (including the value of securitics involved in this offering that may be used  [] gp

in exchange for the assets or securities of another issuer pursuant to a merger).. Oso
Repayment of Indebtedness.... ..o e O so O 0

Wnrking capim] .................................................................................................................................................. D S0 E $992 500.04
Other (specify): Oso 5o

Total Payments Listed (column totals added ... e X $992.500.04

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be sigped by the undersigned duly .mlhorizcd person. If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer 1o fumish to the U.S, Secunities and Exchange Co sion, upon written request of its stafT, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) |gnntu Date
NP Photonics, Inc. %
W %q,ﬁ:?{ﬁoo?
d

Name of Signer {Print or Type) Title of S|@(an or Type)
Douglas Pearson Treasurer & Secretary

ATTENTION
Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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